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S T0P PATENT APPLICATION 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

We are transmitting herewith the attached: 

X Patent Application Transmittal 
x Specification: 

Total sheets: _5 
S formal Q inforrna| 

I^rcrr 0 " P °—f Attorney: 

Q copy from prior application 

X Accompanying application parts- 

U Notification of filing a 

□ Copies of IDS citations 
S Preliminary Amendment 



EI 



□ 




□ Continuation ^ Djv , . 

of prior appiication No. 09/821,418, S March 30, ° 01 Continuati <>n-in-part (CP) 



El 
IS 



T-» p*. appll^on „ assigned „, , w to ^ 



□ This application claims the benefit of U.S. Provisional Application(s) Serial No.(s) 

X Address all future correspondence to: Girma Wolde-Michael, Reg. No. 36,724 

Telephone: (763) 514-6402 
Facsimile: (763) 505-2530 
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FEE 

CALCULATION 


No. of Claims 
Filed 


Claims Included in 
Base Fee 


No. of 

Extra 

Claims 


Rate 


Fee 


Total Claims 


13 


20 


0 


x 18 


0 


Independent Claims 


3 


3 


0 


x 84 


0 


Multiple Dependent 
Claims 


0 




0 


+ 280 


0 


Basic Filing Fee 




$750.00 


TOTAL 


750.00 



X Charge Deposit Account No. 13-2546 in the amount of $750.00 for the filing fee. 

X The Commissioner is hereby authorized to charge any fees which may be required under 37 CFR 1 .16 and 1 .17, or credit any 
overpayment to Deposit Account No. 13-2546. A duplicate of this transmittal is enclosed. 




